uld be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state
50 that It may be properly classified. Ezxact statement of OCCUPATION is very important.

.—Every item of information sho

CAUSE OF DEATH in plain terms,

.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. . CERTIFICATE OF DEATH .
t, PLACE OF DEA b : . . . -
Coanly.......oert?, MMt Nl QA TR gistratien District Now,..... ; é: "5 File No. / 7 ‘6 %5
Towishin, Primary Begistration Distriel Noc...... é: Lt Begistered No ........... YAl
’ City...‘.. AT O A e [ 4, LT . vrer St
2. FULL NAME %c‘;{ X, S - %‘W/ - revmraperseenyen ,
(a} Resi g.. reecummenrsiesasne Dl feanoremeeonanenens Ward. e fresesesisnrasreressnsaren
(U:ull p!ace of abode) ) (If nenresident give city or town apd State)
Lengih of residence in city or town where desth oocurred . mos. ds. How lang in U. 8, i of torcifn birth? e, mog. da.
PERSONAL AND STATISTICAL PARTICULARS . / MEDICAL CERTIFICATE OF DEATH
—_ 4 _ il - -
3. SEX 4. COLORORRACE | 3. SWaLe Maame. o)y - . || 16 DATE. OF DEATH (WoxTh. DAY 4xd veas) G At 2gm 3
ywa l : . ‘ R
s e L(f - = | HEREBY CERTIFY. That 1 ed d d lrom ' —5,
A "II-IMS‘BR.:I;B WiDOWED, OR DivorcEs ' gﬂ/‘{dé\ 2 J- I (YA ST, % LW—E—M ....... 1%
(or) WIFE or : W 1 lost maw b Sttt alive omno e it AL (?’ ..... u..é'f..... and that

deeth occred, on (he dalp stated above, Bt... 2... “SJ (=.....m.

6. DATE OF BIRTH (MONTH, DAY AND m)@éf? -/ ij

7. AGE -YEARS " ManTis Dave | 1f LESS ihan 1

é’ ? X / / day, .o irne

L@:ﬁ CAUSE OF DEATH® Wag A3 FOLLOWS: . '

or %
§. OCCUPATION OF DECEASED .
{n) Trade, profexsion, or q
particulas Kind of WorK eorrrcecsrresrn Rt

(b} General uature of Industry,
bunsiness, or esinblishment in - .
which employed (of emMPROIEr)_..ovieiiieci st e eenteairiit

(c) Keme of employer -

18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (cITY or TowN) .

iF NOT AT PLACE OF numr..w o
ST, COUNTRY
(STATE oR ) i 2 DiD AN OPERATION PRECEDE DEATHY. 7“'—‘0.— DATE OF.cooeverpvieeermemtsssensosessssnressnen
10. NAME OF FATHER Q’W LG/J 0@/&('6{ WIAS THERE AN AUTCPSYT.. ”74—’(’“" revassentnes cperrerersem
| BIRTHPLACE OF FATl!lER (crry o ('2&/ WHAT TEST CONFIRMED DIAGNOSISY. M .
Z (STATE OR COUNTRY) ' (‘9 AP B A 2t AL e ,M.D
g E OF MOTHE A b P 7 19 2 Fhddrens (@ d—/
g 12. MAIDEN NAME OF MOTH R@ghw W%{ a,,/ 2% ) g,a, /m/
13. BIRTHPLACE OF MOTHER cnﬁ TOWNY o veeenr b eoresecsssmenfiorsnsvomimsensones *State the Dizuusn Cavmxa Dastdl, of in deaths from Viowzwe Cavmzs, state
(1) Mzirs awp Narune or Ixsony, asd (2) whother Agcommrin, Svicmmaz, or ’
(snrzmcommnr) %{,{,{,&—(ﬂ Haatemar.  (Soa reverse sids for additional apase.)
. "19. PLACE OF BURIAI.. CREMATICN, OR REMOVAL | DATE OF BURIAL
m&‘{@' -F . é -Z / 19 Zj
15. ADDRESS

20, unosmv? /5&(/5/1_/ %ad—/q-




| | ——

Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Public Heslth
Amsociation.)

Statement of QOccupation.—Preocise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and avery person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physicion, Compesitor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (g) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when noeded.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Forsman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” ‘*Manager,” “Dealer,” eote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
eptered as Housewifs, Housework or At bome, and
ehildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ecoupstions of persons engaged in domestio
service for wages, a8 Servant, Cook, Housemaid, ete.
It the oocupation has been changed or given up on
account of the piaBASE caUSBING DEATH, state ooou-
pstion at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (ro-
tired, 6 yre.) For persons who have no ocoupation
whatever, write None,

Statement. of Cause of Death.—Name, first,
the piswasR causiNg pEATH (the primary affection
with respeot to time and causation), nsing always the
same acoepted term for the same disease, Examples:

Cerebrospinal fever (the only deflnite synonym Is -

“Epidemio ocerebrospinal meningitis”); Diphtheria

(avoid use of *Croup”); Typhoid fever (never report : -

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumontia (“Poneumonia,’’ uaqualified, Is indefinite);
Tuberculosis of lungs, maninges, peritoneum, eto.,
Carcinoma, Sarcomas, eto.,of . . , . ., . . (name ori-
gin; “Cancer” is loss definite; avold use of *Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart dissase; Chronic interstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.: Bronchopneumonia (scoondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *‘Aneniia’” (merely symptom-
atic), “Atrophy,” “Collapse,” "“Coma,” “Convul-
sions,' - “Debility” (*Congonital,” *Senile,” ete.),
“Dropsy,” '‘Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,’” “Inanition,” ‘‘Marassmus,” “0ld age,”
“Shock,” *“‘Uremia,” *“Weakness,” eto., when a
definite discase can be ascertained as the onuse.
Always quality all diseases resulting from ohild-
birth or miscarringe, as “PURRPERAL teplicamia,”
“PUERPERAL perilonilis,” eto. State causs for
whieh surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of as
probably suoch, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound. of hoad —
homictds; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, . and
consequences (0. g., aspsis, isfanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee ‘on Nomenclature of the American
Medical Association.)

Notp.—Individual offices may add to above list of undesir-
able term»s and refuse to accopt certificates contalning them.
Thus the form In use in New York City states: *“QCeartificates
will be returned for additional information which glvo any of
the following diseases, without explanation. as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
thage, gangrenp, gastritls, erysipetns, mealngitis, miscarringe,
necrosis, peritonitis, phiebitls, pyemia, septicemia, tetanus.”
But'general aduption of the minimum llst suggested will work
vast improvement, and its scope can be sxtended at a later
date.

ADDITIONAL 6PACE YOR YURTHBE BTATEMENTS ' _'
BY FHYBICIAN.




